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Background: The risk of regurgitation during general anaesthesia has led to the common recommendation that women restrict oral intake during labour in case of the need for emergency caesarean section. A Cochrane Review from 2013 found that there was no evidence of benefit or harm, and there is therefore no rationale in restricting women's oral intake during labour in low risk situations. No cases of regurgitation during general anaesthesia were reported in the 3,130 women included in the meta-analysis.
Methods: Delivery ward midwives were asked to complete an anonymous questionnaire about the advice they give regarding oral intake to women in labour. An email was sent to other NSW Local Health Districts (LHDs) using the CMC network asking about local policies around oral intake during labour.
Results: The majority of midwives advised women to restrict oral intake to clear fluids when labour was induced/augmented with syntocinon infusion (69%), when epidural analgesia was used (75%) and when diagnosed with pre-eclampsia (57%). Fewer midwives advised women to fast during spontaneous labour (34%), when meconium stained liquor was present (38%), or gestational diabetes had been diagnosed (38%). Other NSW LHDs reported policies that advised restricting oral intake in the presence of risk factors that may make general anaesthesia more likely.
Conclusions: Regurgitation during general anaesthesia is rare. The available evidence suggests there is no rationale for policies that advise restricting women's oral intake during low risk labour. Background: Dexamethasone is a synthetic corticosteroid that has potent anti-inflammatory actions and promotes maturation of the lung parenchyma, facilitating weaning from mechanical ventilation. The effects of postnatal dexamethasone on the preterm thymus are less clear.
EFFECTS OF POSTNATAL DEXAMETHASONE ON THE PRETERM OVINE THYMUS
Methods: Date-mated ewes received IM medroxyprogesterone (150mg/kg) at 121d gestation and IM betamethasone (5.7mg) 48h and 24h prior to caesarean section at 129AE1d gestation. Preterm lambs were randomised to 3 postnatal groups receiving a tapered 7d course of saline (n=8), low dose dexamethasone (LD-DEX: starting 0.15mg/kg/d; n=8) or high dose dexamethasone (HD-DEX: starting 0.5mg/kg/d; n=8). Lambs were managed with standard clinical protocols and euthanised on day 7 (150mg/kg pentobarbitone). Naïve end-point fetal controls (FC; n=7) were delivered and euthanised at 136AE1d gestation. Thymus was fixed (10% formalin, 24h) and paraffinembedded. Thymic sections were analysed for corticomedullary ratio (H&E stain), and immunohistochemistry for proliferation (Ki67) and apoptosis (cleaved caspase 3).
Results: Relative thymic weight was lower in HD-DEX lambs than in saline treated postnatal lambs or fetal controls (p<0.01).
Total dexamethasone dose correlated with thymic weight (R 2 =0.43, p<0.001). Corticomedullary ratio was lower in all postnatal groups compared to the fetal controls (p<0.05), but similar between preterm groups. Ki67 positive area was greater in saline (medulla and cortex) and LD-DEX (cortex) groups than in fetal controls (p<0.05). Area positive for cleaved caspase 3 was similar between groups (p>0.05).
Conclusions: High-dose dexamethasone promotes thymic involution in the preterm lamb.
Funding Background: To assess the accuracy of antenatal diagnosis of duplex renal anomalies and investigate antenatal ultrasound features that will predict the likelihood of post-natal interventions.
Methods: A chart review of all children born between 2012-16 with antenatal or postnatal diagnosis of a duplex kidney(s) at a single tertiary fetal medicine/paediatric urology service. Data collected included, antenatal and post-natal ultrasounds, gestational age at diagnosis, affected side and size of kidneys and individual features of duplex kidneys and these were correlated to determine progress to surgical intervention based on associated features of the involved duplex kidney(s).
Results: 22 of 27 eligible patient records and antenatal ultrasounds were available for review with median postnatal follow up of 18 months. Only 45% of duplex kidney(s) were detected on antenatal sonography at a median gestational age of 23 weeks (IQR 17 to 36 weeks). When suspected antenatally, the duplex kidney was 12.7% larger in size. The concordance between antenatal and postnatal diagnosis was 90% with a false positive rate of 6% (1/17). The overall intervention rate (excluding antimicrobial prophylaxis) was 65%. 100% of antenatally detected dilated ureters and ureterocoeles needed intervention but the risk of intervention in the absence of either was only 15%.
Conclusions: Despite a low overall sensitivity, the accuracy of diagnosis of duplex kidney(s) on antenatal ultrasound is high. The need for post-natal intervention is high in the presence of a dilated ureter and ureteroceles. These data will enable improved antenatal counselling. 
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